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For more than half a century school health programs have under-
gone change and improvement. Beginning with efforts to control com-
municable diseases, such programs now include many diverse but related
activities requiring the cooperative efforts of physicians, dentists, nurses,
teachers, and others. Specific procedures help to protect pupils from
unhealthful environmental conditions. Consideration is given to the
influence of teacher-pupil relationships and of teaching methods on
pupils' emotional health. Attention is given to the prevention of
accidents, and provision is made for appropriate emergency care of
those who become sick or injured at school. Special attention is given to
mentally andphysically handicapped pupils, so that they may receive the
necessary medicalcare and haveeducational programs which are adapted
to their specific needs and abilities. Medical examinations are augmented
by health histories, screening tests, and teachers' observations, and are
followed by effective counseling. School health education is gradually
changingfrom formal, memorization courses in anatomy and physiology
to vital, functional courses with a content based on the real needs of
pupils and of the communities in which they live.
Improvement is needed
Some of these changes, however, have occurred in only a, few
schools and must be considered primarily as changes in theory rather
than as changes in general practice. Improvement in school health
programs has been spotty, varying greatly in different states and even in
different communities within a state. In many parts of the country little
attention hasbeen given to health programs for children attending rural
schools.
In general, school health programs have not achieved results com-
mensurate with the time, money, and effort expended, nor have they
produced the improvement in health which might be expected. An
editorial in the Journal of the American Medical Association,6 after
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commenting on the results of a survey of health education in the Boston
schools, states "This condition, which in Boston is at least being studied
as a first step toward providing remedies, exists in too many cities,
large and small, where it is not even recognized. There are, of course,
American communities, both large and small, in which school health
work is done on a high level, where school authorities are constantly on
the alert, and where health departments and the schools cooperate
effectively for the health of school children. School health conditions in
thethreeprincipal fields, namely health instruction, health examinations
and guidance and healthful living practice, range from the very best
to the very worst according to locality. However, on a nationwide basis
school health service is probably the spottiest and least effective branch
of standard recognized public health procedure." In a similar vein, an
editorial in the Journal of the American Public Health Association"3
states that "The present service is in some communities the weakest
link in the entire field of public health."
Dissatisfaction with present school health programs is not limited
to experts in the field of health. A group of New York City students
recently expressed opinions which indicate needed improvements in
the health examination program and in health education. Their views
on health examinations were summarized by the statement,14 t"The
whole impression is that it is something which applies to gym and all
they want to do is to be sure you can stand up long enough to get
through it. There are questions we would like to ask the doctor, but
he is always in such a hurry." Their views on the place of health educa-
tion in the curriculum and of methods used in some schools are illus-
trated by the following, "Health education can't be considered really
imp6rtant, for ifitwere, more time would be given it in school. It would
impress us more if we heard it as a regular lecture rather than daily
reading from the Red Cross Manual."
Available aids
That various aspects of school health programs are in need of im-
provement has been recognized, as is revealed by various reports and by
the organization of many committees to study the problems involved
and to suggest ways for solving them. A committee composed of repre-
sentatives of a number of federal agencies and national organizations
summarized the health needs of school-age children and listed recom-
mendations for implementing programs aimed at meeting these needs.5
604SCHOOL HEALTH PROGRAMS
The National Committee on School Health Policies published a report9
which embodies the integrated viewpoints of many professional groups
on the scope of school health programs and the basic policies which
should guide their organization and development. Numerous states
have formed state-wide school health committees, some of which have
published excellent reports. Many local communities have developed
committees to study their local programs and to suggest procedures
for protecting and improving the health of school children. Wide-
spread use is being made of the valuable data obtained in the New
York City study of school health practices,10 and of the excellent
material contained in the Joint Committee report Health Education,7
and in the 1942 School Administrators' report Health in Schools.1
Thesepublished reports are valuable aids to local groups concerned with
improving school health activities.
A philosophy is necessary
Underlying all efforts to improve school health programs are
problems relatingtothephilosophy ofsuchprograms, their relationships
toothercommunityefforts, the need for leadership, and the employment
of appropriately prepared personnel.
Manyschools have conducted health activities without relating them
to any carefully thought-out philosophy for the entire school health
program. Health examinations, for example, have been conducted with-
out consideration of their health education implications and with little
realization that the findings might be used to help determine the kinds
of educational programs needed by handicapped students. Too often,
health examinations have been considered as ends in themselves, rather
than as one of many procedures to appraise the health of students.
In a similar manner, health education has been developed with
little consideration of a basic philosophy. This is responsible for pro-
grams which are more concerned with the presentation of logically
organized factual concepts than with the specific problems of students,
their homes, and their communities. It is responsible for viewing the
health education of school-age children as unrelated to health education
for parents and other adult groups.
The starting point of efforts to improve a local school health pro-
gram may well be the formulation of a philosophy for the program,
including a list of specific objectives. Such a statement should clearly
recognize the r6le of society in promoting the health of children and
relate this r6le to the responsibilities of parents.
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Community relationships are important
Improvement of school health programs involves an integration of
school health activities with the health efforts of other community
organizations and groups. Health education at school must recognize
the important health education which occurs in the home both during
the years prior to enrollment in school and during the many hours a
student spends at home during his school years. The attitudes and
practices of parents exert a strong influence on students. Those in charge
of health education must determine whether such home teaching is to
be supplemented or opposed and if the latter, whether the home factors
are sufficiently detrimental to justify the possibility of developing
undesirable parent-child relationships.
Health education at school must also recognize that part of a
student's health education is the result of living in a healthful com-
munity. Students should become acquainted with community health
conditions and, where appropriate, they should be given opportunities to
help solve community health problems.
Since the maintenance and improvement of health frequently re-
quires that students obtain medical or dental treatment, school health
programs cannot be fully effective unless geared into community
programs for medical and dental treatment. No longer can school
programs limited to the identification of defects and disorders be
condoned. The identification of defects, or other health problems, must
be followed by health counseling which motivates students and their
.parents to action and which acquaints them with community resources
for treatment. If adequate resources are not available, those in charge
of school health programs should confer with community leaders and
instigate the formation of a group which will find the best way for
increasing them. Only when this is done in every community will
society be fulfilling its obligations to children.
Integration with education andpublichealth
Improvement of a school health program depends partly on its
integration into the total program of education as planned by school
personnel and on similar integration into total health programs or-
ganized and conducted by departments of public health. Health is an
objective of education. Consequently, schools cannot be successful in
attaining their stated goals unless each teacher is concerned with the
health and with the health education of his students. The school mental
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hygiene program requires that each teacher respect pupils' personalities,
thateachstudentbe given an opportunity to express himself in a socially
acceptable manner and to attain satisfaction from his achievements.
Theteacher must avoid procedures and relationships that might produce
detrimental feelings of anxiety, frustration, inferiority, or unhappiness.
Health education results partly from day-by-day and hour-by-hour
healthful living during the time students are at school, and this re-
quires that each teacher be aware of the conditions under which her
pupils are living and do all she can to see that these conditions are con-
ducive to physical, mental, and emotional health.
The fact that health education needs to be integrated into the entire
school program of education does not mean that specific periods should
notbedevoted, atcertain levels, to health education. In manyparts of the
country integrated health education is used at the high school level to
supplement specific health courses. It is quite likely that this procedure
will bring better results in most schools than would sole reliance on
either one method or the other.
Although the health and health education of school children is
properly the concern of teachers and other school personnel, public
health officials are likewise interested and concerned with these matters.
No public health administrator can properly fulfill his official obliga-
tions if he ignores the health problems of the school-age residents of his
community. The control of communicable diseases can be effected only
by procedures which consider the total population. Children of school
age need to be vaccinated and immunized against diphtheria, but so,
too, do much younger children. Problems of environmental sanitation
affect school children, pre-school children, and post-school individuals.
The health officer mustconsider sanitation problems as they influence all
these groups.
Progress in improving the health of children depends in part on
ability to devise and use methods of coordinating the interests and
activities of many groups in each community. This may be accomplished
in different ways. The report Suggested School Health Policies9 recom-
mends that (a) "Every school should establish its own School Health
Council or Health Committee . . . " (b) "Every school system, under
whatever jurisdiction it operates, should have a Central Health Council
or Committee with appropriate representation from all schools and
from all groups interested in school health," and (c) "Schools should
work with Community Health Councils wherever they are established
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and if necessary should take leadership in their organization and direc-
tion." The reportcontinues, "Experience in communities that have taken
steps toward increasingly effective organization for health education
points toward the development of a permanent Community Health
Council (City or County Health Council); which carries on cooperative
studies and gives impetus to the entire community health program. The
schools have a responsibility for sharing in community health planning
and should participate wholeheartedly in it."
Leadership is vital
Provision ofeffective leadership is fundamental in efforts to improve
school health programs, but this is a problem more difficult to solve
than to state. Because of the different professional groups involved there
are varying views concerning who should administer and give leader-
ship to the entire program. Some feel a physician is best, because he can
give prestige to the position and is better acquainted with the total
community healthpicture. Others feel it is more appropriate to place this
responsibility in the hands of a nurse who has supplemented her nursing
education with work in health education. In view of the important place
of health education in the total school health program, it is claimed by
some that the health educator is the most appropriate person to admin-
ister and coordinate the entire program.
Too often inter-professional jealousies have prevented the appoint-
ment of any one person to a position of responsibility for guiding and
directing school health efforts, thus making the coordination of efforts
and the integration of school health activities with the total education
and public health programs a matter of chance. In such instances there
usually is no effective planning and no evaluation of results.
Perhaps the time will come when it will be more generally realized
that the job requires inter-professional cooperation and that the leader
needs such personal qualities as vision, enthusiasm, and executive ability
as much as he does technical knowledge.
Some administrators have neglected to secure leadership for school
health efforts because they have been so possessed with the idea that
every school employee should be concerned with health. It is true, of
course, that each individual at a school has responsibilities in the school
health program; but it is equally true, and important to recognize,
that each person will carry out his responsibilities better and understand
how they contribute to a complete program if there is competent,
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effective leadership. At each school, responsibility for directing, co-
ordinating, and evaluating school health efforts should be placed in the
hands of one individual. Definitely placing responsibility is one way of
improving school healthprograms.
From the administrative viewpoint, the director of a school health
program needs to have sufficient time for planning, for conducting in-
service education programs, for meeting with community groups con-
cerned with health problems, for evaluating the results of efforts, and
fordevisingnew, more effective, procedures. In some instances, directors
of school health programs are so engulfed with routine procedures that
they have little or no time for leadership activities.
Professional qualifications
Closely related to the need for leadership is the need for physicians,
nurses, health counselors, health educators, and teachers who are
specifically prepared for the jobs they are expected to do in the school
health program. Other factors being equal, the well-prepared individual
will do a better job than one who is unprepared-or one whose prepara-
tion is inadequate.
Fortunately, variousgroupshavestudied thisproblem and the results
of their efforts have been published. The Committee on Professional
Education of the American Public Health Association recently issued
a report4 which suggests desirable educational qualifications of school
physicians. This report recognizes the need for these individuals to
supplement their basic medical education with graduate work in public
health and education. A report of the National Organization for Public
Health Nursing" deals with the educational qualifications of public
health nursing personnel, including school nurses.
Suggestions for the educational qualifications for health educators
have been prepared by different groups, but there is close agreement in
the various recommendations.2.3. 8, 12 To a great extent these reports
deal with the specialized health educator. The desirable preparation
of the classroom teacher for her part in a school health program has
not yet been given the attention it deserves.
That thought has been given to the formulation of standards of
preparation for school health personnel is a cause for optimism. These
standards are not complete answers to the problems, but to the extent
that they are accepted and used by local administrators they will help
school health programs to move forward.
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A positive approach
Criticism of certain aspects of school health programs has had a
detrimental effect on public opinion concerning the values of school
health programs. This is unfortunate, because undoubtedly school
programs have done much to improve the health, happiness, and well-
being of many children. Inadequacies must be corrected, ineffectiveness
remedied, and the positive values and results of good programs must be
publicized.
School healthprogramsproperly administered, guided by aworkable
philosophy and effectively integrated into the total education and health
programs of the community can do much to produce a healthier and
stronger generation. The diets of children can be improved. Children
can be helped to secure the correction of remediable defects and other
benefits of modern medical knowledge. They can be helped to develop
appreciation of themselves as human organisms and to learn how to live
healthfully. Their mental and emotional health can be maintained or
improved. They can be helped to understand community health prob-
lems and to appreciate the benefits they receive from, and the respon-
sibilities they should assume for, public health activities. The handi-
capped pupil can be taught to accept his handicap and be helped to live
a happy, successful life. These are not theoretical goals; they are state-
mentsof the attainable results of awell-rounded, complete school health
program. They are the goals toward which we progress as we improve
school health procedures.
Every individual concerned with school health programs should
strive to improve the status of his professional activities. He should
study and evaluate criticisms and endeavor to correct inadequacies and
inefficiencies in programs. More than that, he should assume respon-
sibility for publicizing the positive values of school health efforts. Let
it be known that school health programs have played an important
role in bringing the health of the nation to its present high level, and
that they can do much more in the future.
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